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Synopsis
Summary of Assendelft WJJ, Morton SC, Yu EI, Suttorp MJ
and Shekelle PG (2003): Spinal manipulative therapy for low
back pain: A meta-analysis of effectiveness relative to other
therapies. Annals of Internal Medicine 138: 871–882.
[Prepared by Gro Jamtvedt, Norwegian Health Services
Research Centre, and Kåre Birger Hagen, Norwegian
Directorate for Health and Social Services.]
Question: Is spinal manipulative therapy (SMT) an effective
treatment for low back pain (LBP)?
Data sources: MEDLINE, EMBASE, CINAHL, the
Cochrane Controlled Trials Register and previous systematic
reviews.
Study selection: Randomised controlled trials of patients with
LBP that evaluated SMT with at least 1 day follow up and one
clinically relevant outcome measure.
Data extraction: Two reviewers extracted data independently.
SMT was compared with the following categories of other
therapies: a) sham, b) conventional general practitioner care
and analgesics, c) physical therapy and exercises, d) therapies
considered to lack evidence of benefit or have evidence of
harm, and e) back school.
Main results: 39 studies (5468 participants) were included.
For patients with acute LBP, SMT was better than sham
therapy in short term pain improvement, 10 mm difference
(95% CI 2 to 17 mm) on a 0–100 scale, and back specific
function 2.8 point difference (95% CI -0.1 to 5.6 point) on a
0–24 scale. Compared to the other therapies, no clinically
important differences were found. For patients with chronic
LBP, SMT was better than sham therapy in short term pain
improvement, 10 mm difference (95% CI 3 to 17 mm), long
term pain improvement, 19 mm difference (95% CI 3 to 35
mm), and back specific function 3.3 points difference (95%
CI 0.6 to 6.6 points). Compared to therapies considered to
lack evidence of benefit or to have evidence of harm,
clinically important differences in favour of manipulative
therapy were found for pain and functional status. Study
quality, profession of manipulator, and use of manipulation
alone or in combination with other therapies did not affect
these results.
Conclusion: SMT had clinically significant benefits when it
was compared with sham treatment or therapies judged to be
ineffective or harmful. Compared with other commonly used
therapies, SMT had no clinically significant benefits.
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Commentary
Three extensive reviews of SMT for the treatment of LBP
were published in 2003 (Assendelft et al 2003, Cherkin et al
2003, Ferreira et al 2003). Each review concluded that SMT
is only effective when compared to sham or ineffective
treatments and has no significant benefits over other
conservative treatments for low back pain. The present study
is the most extensive, and includes a methodologically
rigorous meta-analysis of treatment effect. It should, however,
be noted that the meta-analysis did not distinguish between
patients with and without the presence of leg pain. In the light
of the different prognosis in patients with and without
radiating symptoms, this may have influenced the results.
Meta-analysis allows precise comparison of the effect sizes of
one type of therapy with different kinds of control groups.
Establishing the effect size provides perhaps the most
important clinical implication of the present work. The effect
size compared to no therapy was statistically significant and
lies within recommendations both from the Cochrane Back
Editorial Board and Roland and Fairbank (2000) of what
should be judged as a clinically important difference. Despite
this, the authors state that SMT is very unlikely to be a
particularly effective therapy for any group of patients with
LBP, a statement that appears to be somewhat exaggerated.
On the other hand, the authors correctly point out that the
effect size is modest and probably smaller than former
reviews may have suggested.
Another important clinical implication of the present meta-
analysis is the conclusion that SMT, physiotherapy care
(conventional physiotherapy, exercise, back school), and GP
care (included medication) appear to produce similar
outcomes in patients with LBP. Hence, cost-effectiveness
should be a focus of future clinical trials.
Kjersti Storheim
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